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zontally, not emotionally excited, not after exercise, not after taking 
hot-food, tea, coffee, or 'alcohol, and not after the hand and .wrist 
h.aye been wanned or chilled. The pressure should not be read when 
itis? first raised, but after it has oscillated up and down several times, 
since thifltgives a more accurate index, especially in the leg arteries! 
The reappearance of the pulse gives the pressure more exactly than the 
disappearance. 


The Examination of the Eye-grounds in the Differential Diagnosis between 
Pernicious Anemia and Severe Secondary Anemia.— Hesse ( Deutsch . 
mcd. JVock., 1909, xxxv, 1394) calls attention to the fact that in the 
diagnosis of pernicious anemia the examination of the retina is of great 
value, especially in those cases in which the blood picture is indefinite. 
In 47 out of 50 cases of pernicious anemia, retinal hemorrhages were 
found to be present; while in 51 cases of severe secondary anemia, in 
which the hemoglobin was below 50 per cent, and in 121 cases with 
a hemoglobin of 50 per cent, to 70 per cent., retinal hemorrhages were 
never found. In 64 instances of malignant tumor (43 of carcinoma 
and 29 of gastric carcinoma), in which there is especially liable to be 
confusion with pernicious anemia, he never saw retinal hemorrhages. 
Hesse believes not only that the presence of hemorrhages favors the 
pernicious type of anemia, and tneir continued absence a secondary 
anemia, but that they are of prognostic importance as well. In general 
the retinal hemorrhages are larger and more numerous in the severe 
cases, and the clearing up of the hemorrhages is one of the earliest 
indications of beginning improvement. 


. Bradycardia.—In the new English journal devoted to the 

circulation {Heart, 1909, b 23) Mackenzie describes a hitherto unnoted 
type of bradycardia in which venous r tracings show no wave due to the 
contraction of the auricle, and in which he believes the stimulus of the 
heart s contraction arises not, as normally, in the great veins, but in 
the nuriculoventricular node, causing a simultaneous contraction of 
auricles and ventricles. In the four cases reported, the bradycardia 
was either temporary or permanent. The heart s rate averaged 30 to 40 
per minute, and the rhythm was regular or irregular, with frequent 
Iong^ pauses. Two of the patients had attacks of syncope and con¬ 
vulsions, so that they simulated closely cases of heart-block (Adamg- 
. Stokes syndrome), but the venous tracings never showed evidence of 
disturbed conduction, nor was there any pulsation in the veins due to 
auricular systole. This type of bradycardia may arise suddenly in a 
heart previously^ showing a normal rhythm, or it may arise in a heart 
previously showing the nodal rhythm of the usual type/with the rate 
more frequent than normal. 


CHmca! Symptoms of Hypertrophy of the Left Ventricle.— Kurt (Wien. 

Woch 1909, xxii, 1120) calls special attention to the significance 
of the heaving apex impulse as a sign of left ventricular hypertrophy. 
As evidence of moderate hypertrophy he believes the accentuation of the 
first sound over the left ventricle, just above the apex, to be of con¬ 
siderable importance. Normally, the first sound is less loud over the 
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left ventricle timnover the conus of the right ventricle. He found this 
accentuation of the first sound to be present in cases of hypertrophy 
following exercise, pregnancy, old age, and associated with obesity 
certain valvular lesions, early arteriosclerosis, and nephritis. It was not 
present in cases of orthostatic albuminurin. The weakening of the 
first sound, so frequently noticed with the heaving impulse of marked 
ducfian° Phy ’ ^ conslders to be chiefly a matter of poor sound con- 


ri 7 h ,' 5 ? N ®PWtis--hlAHcu 3 E ( Berlin. Win. 

JVoch., 1909, xlvi, 1352) bases his theoiy of the rise of blood pressure 
on the mv^fiptions of Wiesel and Schuras to the presence 
of adrenahn in the blood of patients suffenngfrom nephritis. He suggests 
that the renal inflammation causes an obstruction to the flow of blood 
"i both kidneys, and that as a result of this there is an increased flow 
of blood m the inferior suprarenal artery, which is a collateral of the 
renal artery. The consequent hyperemia of the adrenals would lead to 
their hypertrophy and with this would come an increase in the pro¬ 
duction of adrenahn which would cause a rise of blood pressure. 

Effect of the Injection of Bile on the Circulation.—While it has been 
generally considered that the slowing of the pulse and the lowering of 
blood pressure in obstructive jaundice is caused by the retention of 
Krao and Stewart (Jour. Expcr. Med., 1909, id, 673) have 
shown, by the intravenous injection of whole bile and of its constituents 
into dogs, that thrse substances play a very unimportant part. The 
injection of pig s whole bile caused a preliminaiy rise in blood pressure, 
«mn a progressive fall, followed by a slowing of pulse rate. The brady¬ 
cardia is due to heightened vagus tone, as it is relieved by cutting the 
the . “droirustration of a tropine. The injection of an amount 
hut, lJ S’fcpcbolate somewhat m excess of that contained in a 
letha dose of whole bile produced no circulatory effects. The injection 
of bile pimneut (mhverdin), however, produced all the effects of the 

Ztthsld W ' 00 M •’ f0 . r * e bitiaI of blood pressure, and 

the lethal dose of uncombmed pigment corresponded almost exactly to 
the amount of pigment contained in a lethal dose of whole bile. Expert- 
fion wn'ffi sh ,°?' ed that j beo the bile pigment is in chemical combina- 
“ tb „°T sodl ™. a comparatively non-toxic compound is 
fomied. To study the role of calcium in the action of pigment further, 
obstructive jaundice was produced in dogs by tying the common bile 
luct. An analysis of the tissues then showed a definite increase in the 
h? 'T teDt ‘ be . blood - and a definite diminution of calcium 
i, bt fiT' a ? d b ? m - ™ey believe *at ‘he bile pigments circu- 
W 0)6 bIood “ obstructive jaundice absorb the available calcium 
sdres*?' 5 °^“- nS aDd b 551163 ' and b y combinafion with it render them- 


The Influence of the Thyroid on Carbohydrate Metabolism.— King’s 
SfnnTifi Ued -’ 1909 - xi ' 665) delete to the'™ 

common m'fi i an - d pa " Creas - OmieaUy, glycosuria is not un¬ 

common in exophthalmic goitre, while in myxmdema it practically 



